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SUMMARY
Gene fusions represent an important class of so-
matic alterations in cancer. We systematically inves-
tigated fusions in 9,624 tumors across 33 cancer
types using multiple fusion calling tools. We identi-
fied a total of 25,664 fusions, with a 63% validation
rate. Integration of gene expression, copy number,
and fusion annotation data revealed that fusions
involving oncogenes tend to exhibit increased
expression, whereas fusions involving tumor sup-
pressors have the opposite effect. For fusions
involving kinases, we found 1,275 with an intact
kinase domain, the proportion of which varied signif-
icantly across cancer types. Our study suggests that
fusions drive the development of 16.5% of cancer
cases and function as the sole driver in more than
1% of them. Finally, we identified druggable fusions
involving genes such as TMPRSS2, RET, FGFR3,
ALK, and ESR1 in 6.0% of cases, and we predicted
immunogenic peptides, suggesting that fusions
may provide leads for targeted drug and immune
therapy.
INTRODUCTION
The ability to determine the full genomic portrait of a patient is a
vital prerequisite for making personalized medicine a reality. To
date, many studies have focused on determining the landscape
of SNPs, insertions, deletions, and copy number alterations in
cancer genomes (Kanchi et al., 2014; Kandoth et al., 2013; Ku-
mar-Sinha et al., 2015; Lawrence et al., 2014; Vogelstein et al.,
2013; Wang et al., 2014). Although such genomic alterations
make up a large fraction of the typical tumor mutation burden,
gene fusions also play a critical role in oncogenesis. Gene fu-
sions or translocations have the potential to create chimeric
proteins with altered function. These events may also rearrange
gene promoters to amplify oncogenic function through protein
overexpression or to decrease the expression of tumor suppres-
sor genes.
Gene fusions function as diagnostic markers for specific can-
cer types. For example, a frequent translocation between chro-
mosomes 11 and 22 creates a fusion between EWSR1 and
FLI1 in Ewing’s sarcoma. Also, the Philadelphia chromosome
9–22 translocation is characteristic of chronic myeloid leukemia,
resulting in the fusion protein BCR–ABL1. This fusion leads to
constitutive protein tyrosine kinase activity and downstream
signaling of the PI3K and MAPK pathways, which enables cells
to evade apoptosis and achieve increased cell proliferation (Cil-
loni and Saglio, 2012; Hantschel, 2012; Ren, 2005; Sinclair et al.,
2013). Fibrolamellar carcinoma (FLC) in the liver is characterized
by a DNAJB1–PRKACA fusion. A recent study of The Cancer
Genome Atlas (TCGA) tumors revealed this fusion transcript is
specific to FLC, differentiating it from other liver cancer samples
(Dinh et al., 2017). In contrast, FGFR3–TACC3 is an inframe acti-
vating kinase fusion found in multiple cancer types, including
glioblastoma multiforme (GBM) (Lasorella et al., 2017; Singh
et al., 2012) and urothelial bladder carcinomas (BLCA) (Cancer
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Genome Atlas Research Network, 2014). Other recurrent fusions
have also been reported in multiple cancer types (Bass et al.,
2011; Jones et al., 2008; Palanisamy et al., 2010), and functional
characterization of a few selected fusion genes in cellular model
systems has confirmed their oncogenic nature (Lu et al., 2017).
Recently, large-scale genomic studies have used the TCGA
RNA sequencing (RNA-seq) data corpus to systematically iden-
tify and compile fusion candidates across many cancer types.
For example, as part of its goal to develop a comprehensive,
genome-wide database of fusion genes, ChimerDB (Lee et al.,
2017) has analyzed RNA-seq data of several thousand TCGA
cases. Giacomini et al. (2013) performed breakpoint analysis
on exon microarrays across 974 cancer samples and identified
198 candidate fusions in annotated cancer genes. A searchable
portal of TCGA data includes 20,731 fusions called from 9,966
cancer and 648 normal samples (Hu et al., 2018). Some studies
focus on important classes of genes, such as kinase fusions
(Stransky et al., 2014), which may have particular structural
properties that are selected for during oncogenesis and
cancer progression. However, most efforts have used only a
single fusion calling algorithm. Because disagreements among
different callers are common, there is a need to develop a
comprehensive approach that combines the strengths of various
callers to achieve higher fusion calling accuracy. Furthermore,
large-scale analyses are likely to expand the targetable land-
scape of fusions in cancer, revealing potential treatment options
for patients.
Here, we leverage multiple newly developed bioinformatic
tools to methodically identify fusion transcripts across the
TCGA RNA-seq data corpus using the Institute for Systems
Biology (ISB) Cancer Genomics Cloud. These tools include
STAR-Fusion, Breakfast, and EricScript (STARMethods). Fusion
calling across 9,624 TCGA tumor samples from 33 cancer types
identified a total of 25,664 fusion transcripts, with a 63.3% vali-
dation rate for the samples having available whole-genome
sequencing data. Furthermore, we investigated the relationship
between fusion status and gene expression, the spectrum of
kinase fusions, mutations, and fusions found in driver genes,
and fusions as potential drug and immunotherapy targets.
RESULTS
Fusion Detection Pipeline and WGS-Based Validation of
a Subset of Fusion Predictions
We analyzed RNA-seq data from 9,624 tumor samples and 713
normal samples from TCGA using STAR-Fusion (STAR
Methods), EricScript (Benelli et al., 2012), and Breakfast (STAR
Methods; Table S1). A total of 25,664 fusionswere identified after
extensive filtering using several panel-of-normals databases,
including fusions reported in TCGA normal samples, GTEx
tissues (Consortium, 2013) and non-cancer cells (Babiceanu
et al., 2016) (STAR Methods; Figure 1A; Table S1). Our pipeline
detected 405 of 424 events curated from individual TCGAmarker
papers (Table S1) (95.5% sensitivity).
We further cross-confirmed our transcriptome sequencing-
based fusion detection pipeline by incorporating whole-genome
sequencing (WGS) data, where available.WGSpaired-end reads
aligned to the partner genes of each fusion were used to validate
fusions detected using RNA-seq. Using all available WGS,
including both low-pass and high-pass data, from 1,725 of the
9,624 cancer samples across 25 cancer types, we were able to
evaluate 18.2% (4,675 fusions) of our entire fusion call set. Of
that subset, WGS validated 63.3% of RNA-seq-based fusions
by requiring at least three supporting discordant read pairs
from the WGS data (Figure S1).
Fusion Landscape across 33 Cancer Types
Categorizing the 25,664 fusions on the basis of their breakpoints,
we found that the majority of breakpoints are in coding regions
(CDS) of both partner genes (Figure 1B). Surprisingly, there are
many more fusions in 50 UTRs compared with 30 UTRs for both
partner genes, given that 30 UTRs are generally longer (Mann-
Whitney U test, p < 2.2e-16). This could be explained by having
more open chromatin in the 50 UTR region (Boyle et al., 2008), the
larger number of exons in 50 UTRs than 30UTRs (Mann-Whitney
U test, p < 2.2e-16) (Mignone et al., 2002), but could also indicate
some regulatory mechanisms, such as alternative use of the pro-
moter region of a partner gene.
For different cancer types, the total number of fusions per
sample varies from 0 to 60, with a median value of 1 (Figure S1).
Cancer types with the fewest number of fusions per sample are
kidney chromophobe (KICH), kidney renal clear cell carcinoma
(KIRC), kidney renal papillary cell carcinoma (KIRP), low-grade
glioma (LGG), pheochromocytoma and paraganglioma (PCPG),
testicular germ cell tumors (TGCT), thyroid carcinoma (THCA),
thymoma (THYM), and uveal melanoma (UVM), each with a me-
dian of 0. Other cancer types show a range of medians between
0.5 and 5 fusions per sample, although most samples demon-
strate zero or only one inframe, disruptive fusion relevant to
oncogenesis.
Frequencies of recurrent fusions found in each cancer are
illustrated in Figure 1C (Table S1). The most recurrent example
within any cancer type was TMPRSS2–ERG in prostate adeno-
carcinoma (PRAD; 38.2%). We found FGFR3–TACC3 to be the
most recurrent fusion in BLCA (2.0%), cervical squamous cell
carcinoma and endocervical adenocarcinoma (CESC, 1.7%),
and lung squamous cell carcinoma (LUSC, 1.2%). Other top
recurrent fusions include EML4–ALK in lung adenocarcinoma
(LUAD; 1.0%), CCDC6–RET in THCA (4.2%), and FGFR2–
BICC1 in cholangiocarcinoma (CHOL; 5.6%).
Fusion Gene Expression in Oncogenes and Tumor
Suppressors
Fusion events may be associated with altered expression of
one or both of the fusion gene partners, a well-known example
being multiple myeloma tumors in which translocation t(4;14)
fuses the highly expressed IGH locus with the tyrosine protein
kinase FGFR3 (Manier et al., 2017). We integrated gene expres-
sion, copy number, and fusion annotations to systematically
test for associations between gene expression and fusion
status.
For each fusion having an oncogene, kinase, or tumor sup-
pressor gene (TSG) (Table S2), we determinedwhether that sam-
ple was an expression outlier for that gene and subsequently
examined resulting percentages of both under- and overex-
pressed genes in each cancer type (Table S3). Figure 2A shows
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that between 6% (mesothelioma [MESO]) and 28% (KIRP) of ki-
nase fusions displayed outlier overexpression of the kinase part-
ner. Oncogenes tended to show higher likelihoods of overex-
pression, whereas TSGs displayed lower likelihoods. Between
3% (breast invasive carcinoma [BRCA]) and 38% (PCPG) of
TSG fusions showed outlier underexpression, generally higher
than both oncogenes and kinases.
Figure 2B illustrates themedian percentile expression levels of
the most highly recurrent oncogenes and TSGs involved in fu-
sions (Table S3). Samples with fusions involving oncogenes,
such as EGFR, ERBB2, and RET, showed increased expression
of those genes relative to samples without fusions across cancer
types. Most TSGs showed inconsistent patterns of expression
across cancer types. However, the global trend for TSGs is
decreased expression compared with non-fusion samples.
We also examined the relationship between TSG mutations
and fusions to determine whether frequently fused TSGs were
also disrupted by other mutation types. A variety of patterns
A B
C
Figure 1. Fusion Detection and Landscape in Cancer
(A) Fusion calling and filtering pipeline.
(B) Cartoon overview of fusion gene partner breakpoints. Purple indicates the 50 gene partner, and green indicates the 30 gene partner. For both the 50 and 30 gene
partners, fusion gene breakpoints can occur in the following genomic regions: 50UTR (triangle), coding sequence (CDS; rectangle), 30UTR (circle), and non-coding
region (rounded rectangle). For each fusion event, a dotted line connects the breakpoints in the 50 and 30 gene partners to create the predicted fusion and the circle
size, while number represents the total fusion events classified into the associated fusion category.
(C) The dot plot shows the frequency of recurrent fusions found in each cancer type. The most recurrent fusion in each cancer type is labeled. Cancer types
without recurrent fusions are not shown.
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were noted. For example, TP53 is affected by mutations rather
than fusions in most cancer types. However, in sarcoma
(SARC), both fusions and mutations affecting TP53 were de-
tected. In acute myeloid leukemia (LAML), several CBFB fusions
but no mutations were observed, yet other cancer types also
exhibited CBFB mutations (Table S3; Figure S2). Our results
suggest that alternative mechanisms are used by tumor cells in
a cancer type-specific manner.
A C
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Figure 2. Fusion Expression Outliers
(A) The dot plot indicates the percentage of fusions called in which one of the partner genes is an expression outlier (overexpression or underexpression). The size
of the dot corresponds to the number of fusions called in each cancer type. Color corresponds to genes of interest coming from lists of oncogenes, protein
kinases, and tumor suppressor genes.
(B) The dot plot shows the relative expression level of samples with fusions compared with those without fusions. Each sample has a particular expression
percentile at a given gene, and color indicates the median percentile of samples with a fusion in that gene. Genes are the 15most recurrent oncogenes and tumor
suppressor genes. Size corresponds to the number of samples in each cancer type with a fusion at that gene.
(C and D) Expression of samples at RET and CBFB in thyroid carcinoma (THCA) (C) and acute myeloid leukemia (LAML) (D), respectively. Color indicates a
categorical copy number ranging from deep deletion to high amplification.
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We also observed associations between fusion status and
expression level in well-known fusions (Table S3), such as
RET–NTRK1 in thyroid cancer, EML4–ALK in lung cancer (Stran-
sky et al., 2014), and DNAJB1–PRKACA in the FLC subtype of
liver cancer (Dinh et al., 2017). RET fusions in thyroid THCA
and LUAD are inframe protein kinase fusions with overexpres-
sion of the 30 RET oncogene (Figure 2C). Recurrent CBFB–
MYH11 fusions in LAML are significantly associated with
decreased expression of the tumor suppressor CBFB, which
functions as a transcriptional regulator (Haferlach et al., 2010)
(Figure 2D).
In breast cancer, copy number amplification is a well-known
mechanism of ERBB2 overexpression, and treatment of these
A B
C
Figure 3. Protein Kinase Fusions
(A) The bar chart indicates the number of protein
kinase fusions with the kinase at the 50 or 30 end,
inframe or frameshift, and kinase domain intact or
disrupted.
(B) The left bar plot shows the percentage of
samples with kinase fusions across different can-
cer types. The number of samples with a kinase
fusion is also indicated at the end of each bar.
Light green and blue denote 50 kinase and 30
kinase fusions, respectively. The right bar plot
shows the normalized percentage of kinase fu-
sions broken down by kinase groups.
(C) The dot plot shows the numbers of samples for
recurrent fusions across different cancer types.
Light green and blue denote 50 kinase and 30 ki-
nase fusions, respectively.
HER2+ patients with trastuzumab is an
established and effective targeted ther-
apy (Smith et al., 2007). Interestingly,
three of four samples with ERBB2 fusions
and two samples without a called fusion
showed HPV integration within 1 Mb of
ERBB2 (Cao et al., 2016). ERBB2 fusion
gene partners PPP1R1B and IKZF3 are
genomic neighbors of ERBB2, suggest-
ing that these fusions could be a by-prod-
uct of local instability, potentially induced
by the viral integration and subsequent
breakage fusion events. By careful anal-
ysis of the association between fusions
and expression, we have identified stra-
tegies for improving both sensitivity and
specificity of fusion calls.
Structure and Spectrum of Kinase
Fusions
Some oncogenic kinase fusions are sus-
ceptible to kinase inhibitors (Stransky
et al., 2014), suggesting that additional
therapeutic candidates might be discov-
ered by examining fusion transcripts
involving protein kinase genes. In
total, we detected 2,892 such events,
comprising 1,172 with kinase at the 30 end (30-kinase), 1,603
with kinase at the 50 end (50-kinase), and 117 with both partners
being kinases (both-kinase) (Figure 3A; Table S4). Analysis of the
catalytic kinase domains using the UniProt/PFAM domain data-
base (STAR Methods) showed that 1,275 kinase fusions (44.1%)
retained an intact kinase domain (Figure 3A).We further predicted
open reading frames for these fusions and separated them into
three categories with respect to the frame of the 30 gene: inframe,
frameshift, and no frame information (e.g., breakpoint at UTR,
intron, or non-coding RNA). In general, there were more inframe
fusions than frameshift fusions, especially for 30-kinase fusions,
because preserving the reading frame is required to keep the ki-
nase domain intact. For subsequent kinase analyses, we focused
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only on those 1,275 fusionswith intact domains, further classifying
the both-kinase group into 30-kinase or 50-kinase on the basis of
the position of the intact domain.
Comparison of kinase fusions across different cancer types
indicated that kinase fusions are significantly enriched in THCA
(35.6%, Fisher’s exact test, p < 2.2e-16) (Figure 3B). Moreover,
themajority were 30-kinase fusions (94.0%), a significantly higher
percentage than what we observed in other cancer types
(Fisher’s exact test, p < 2.2e-16).We further divided these fusions
into eight categories on the basis of different kinase groups,
including AGC, CAMK, CK1, CMGC, STE, TK, and TKL. In gen-
eral, we found that the percentages of different categories vary
across cancer types (Figure 3B). For example, there are more
TK fusions in THCAandGBM,moreCK1 fusions in uterine corpus
endometrial carcinoma (UCEC), colon adenocarcinoma (COAD),
and esophageal carcinoma (ESCA) andmore AGC fusions in liver
hepatocellular carcinoma (LIHC). Across different cancer
types, we found an enrichment of TK and TKL kinase fusions
for 30-kinases but no strong preference for 50-kinases (Figure S3).
Recurrent kinase fusions are of great interest as potential drug
targets. Overall, we detected 744 50-kinase and 531 30-kinase fu-
sions. Of these, 147 and 99 were recurrent, respectively, mostly
across cancer types rather than within cancer types (Figure S3).
As expected, fusions in the FGFR kinase family (FGFR2 and
FGFR3) are the most frequent 50-kinase fusions, given their high
recurrence in individual cancer types (Figure 3C). WNK kinase
family fusions (WNK1 andWNK2) were also detected in multiple
cancer types. The WNK family is phylogenetically distinct from
the major kinase families, and there is emerging evidence of its
role in cancer development (Moniz and Jordan, 2010). Here, we
found a total of 23 WNK-family fusions, most of which resulted
in higher expression of WNK mRNA (Figure S4). The increased
expression was not generally accompanied by copy number
amplification; for example, neitherWNK1 norWNK2 was ampli-
fied in ESCA or LIHC. Incidentally, ERC1–WNK1 was also de-
tected recently in an independent Chinese esophageal cancer
cohort (Chang et al., 2017). For 30-kinase fusions, all the top ten
kinase genes are tyrosine kinases, most of which are enriched
in THCA, including RET, BRAF, NTRK1, NTRK3, ALK, and
REF1 (Figure 3C). FGR fusions were found in seven samples
the same partner gene WASF2, five of which showed higher
expression of FGR gene. In these five samples, the breakpoints
for the two genes are the same (50UTR of both genes) resulting
in usageof the strongerWASF2promoter for theFGRgene. Inter-
estingly, recurrentMERTK fusions are singletons in each individ-
ual cancer type with TMEM87B, and PRKACA fusions are
observed only in liver cancer with DNAJB1 (Figure S3).
To further understand the regulation of kinase fusions, we
compared the gene expression patterns between the kinase
gene and partner gene. There are in total 1,035 kinase fusions
with both gene expression and copy number data available. To
control for the effect of copy number amplification on gene
expression, we focused on the fusions with copy numbers
between 1 and 3, including 439 50-kinase and 339 30-kinase fu-
sions (Figures 4A and 4B). For 50-kinase fusions, the kinase
gene expression quantiles are uniformly distributed, indicating
that the kinase gene expressions in the samples with fusion are
not significantly different from the samples without fusion (Fig-
ure 4A). However, 30-kinase genes tend to show higher expres-
sion in samples with a fusion compared with the ones without.
To explain this, we classified the fusion events into three cate-
gories on the basis of the relative expression pattern between
the kinase gene and its partner in samples from the same cancer
type. Most (66.7% [293 of 439]) 50-kinase fusions showed lower
expression in the partner gene compared with the kinase. In
contrast, 70.5% of 30-kinase fusions (239 of 339) showed higher
partner expression (Figures 4A and 4B). Moreover, those 30-ki-
nase fusions involving a more highly expressed 50 partner also
show higher kinase expression (Figure 4C). For example, we
found a TRABD–DDR2 fusion in one head and neck squamous
cell carcinoma (HNSC) sample, which fused the stronger TRABD
promoter with DDR2, resulting in its overexpression (Figure 4D).
This patient could potentially be treated using dasatinib, which
targets overexpressed DDR2 in HNSC (von Massenhausen
et al., 2016). DDR2 fusions were also detected in another nine
samples from five different cancer types, which could be treated
similarly given sufficient DDR2 overexpression (Table S1).
Mutual Exclusivity between Fusions and Mutations
Although mutations in oncogenes or TSGs may lead to tumori-
genesis, fusions involving those genes are also an important class
of cancer driver events. We systematically profiledmutations and
fusions in 299 cancer driver genes (Table S2; Bailey et al., 2018) to
assess the contributions of fusion genes in carcinogenesis in the
8,955 TCGA patients who overlap between the mutation call set
(Key Resources Table, Public MC3 MAF; Ellrott et al., 2018) and
our fusion call set. We characterized patients as having a driver
mutation, amutation in a driver gene, and/or a driver fusion (fusion
involving a driver gene).
Although the majority of cancer cases have known driver mu-
tations (48.6%, mean 6.8 mutations) or mutations in driver genes
(28.1%, mean 4.2 mutations), we found that 8.3% have both
driver mutations and driver fusion events (mean 5.5 mutations
and 1.2 fusions), 6.4% have both mutations and fusions in driver
genes (mean 4.2 mutations and 1.3 fusions), and 1.8% have
driver fusions only (mean 1.1 fusions) (Figure 5A). This distribu-
tion is consistent with the notion that only a few driver events
are required for tumor development (Kandoth et al., 2013).
We further examined the total number ofmutations for samples
and observed a low mutational burden in the group with driver
fusion only, which is comparable with the group with no driver al-
terations (Figure 5B). The significant decrease in the numbers of
mutations (Mann-Whitney U test, p < 2.2e-16) reflects the func-
tionality of fusions acrossmultiple cancer types.Moreover,within
cancer types, we observed a range of 0.2% (HNSC) to 14.0%
(LAML) of tumors with fusions but no driver gene mutations.
Among those LAML tumors that have fusions and no driver
gene mutations, we identified several well-recognized fusions
relevant to leukemia, such as CBFB–MYH11 (number of sam-
ples = 3),BCR–ABL1 (n = 2), and PML–RAR (n = 2). We also iden-
tified the leukemia-initiating fusion NUP98–NSD1 in two LAML
tumors (Cancer Genome Atlas Research Network et al., 2013b).
We then examined the relationship of fusions and mutations in
the same driver gene (Figure 5C). The result shows that when
fusion events are present in a gene, mutations in the same
gene are rarely found, supporting a pattern of mutual exclusivity
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of the two types of genomic alteration. This trend was observed
across many patients and many cancer types. Our results sug-
gest that a considerable number of tumors are driven primarily
or solely by fusion events.
Contributions of Fusions to Cancer Treatment
We investigated potentially druggable fusion events in our call
set using our curated Database of Evidence for Precision
Oncology (DEPO; Sun et al., unpublished data) (Table S5). We
defined a fusion as druggable if there is literature supporting
the use of a drug against that fusion, regardless of cancer
type (allowing for ‘‘off-label’’ drug treatment). We found poten-
tially druggable fusions across 29 cancer types, with major
recurrent druggable targets in PRAD (TMPRSS2, 205 samples),
THCA (RET, 33 samples), and LAML (PML–RARA, 16 samples)
(Figure 6A). FGFR3 was a potential target (both on-label and
A C
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Figure 4. Kinase Gene Expression Regulated by Fusion
(A) The scatterplot shows the gene expression quantile (y axis) for the 50-kinase without copy number variation (between one and three copies; x axis). All genes
are classified among three categories: kinase expression higher, equal, and lower, comparedwith partner expression,marked in blue, gray, and red, respectively.
The density plot for expression quantile is also shown on the right.
(B) The scatterplot shows the gene expression quantile (y axis) for the 30-kinase without copy number variation (between one and three copies; x axis). The colors
represent the same three categories as (A). The density plot for expression quantile is also shown.
(C) Boxplot comparing the distribution of kinase gene expression quantile between the three groups defined in (A) for 50-kinase and 30-kinase, respectively.
(D) Schematic of TBABD–DDR2 fusion gene structure in an HNSC sample and scatterplot ofDDR2 copy number versusmRNA expression in HNSC. The samples
with and without this fusion are marked in red and blue, respectively.
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off-label) in 15 cancer types. Overall, we found 6.0% of samples
(574 of 9,624 samples) to be potentially druggable by one or
more fusion targeted treatments. Further study of fusions in hu-
man cancer will facilitate the development of precision cancer
treatments.
We analyzed patterns of fusion druggability in LUAD, strati-
fying by smoking status. In this dataset, 15% of LUAD samples
(75 of 500 samples with known smoking status) were from never
smokers, while a significantly higher percentage of never
smokers (15 of 75 samples) versus smokers (9 of 425 samples)
were found to have druggable fusion (chi-square test, p < 1e-6)
(Figure 6B). Several Food and Drug Administration (FDA)-
approved drugs exist to targetALK fusions in lung and other can-
cer types. We observed ALK fusions in 20 samples from eight
cancer types (5 samples in LUAD). In most cases, fusion status
corresponded to copy number neutral overexpression of ALK
(Figure 6D). In 17 of 20 cases,ALKwas the 30 partner of the fusion
pair, with EML4 being the most frequent 50 partner (7 of 17).
ESR1 encodes an estrogen receptor with important and drug-
gable relevance to breast cancer (Li et al., 2013). We detected
ESR1 fusions in 16 samples from five different cancer types
(9 samples from BRCA). Of the 9 BRCA samples, 8 are known
be from the luminal A or B subtype. We observed strict mutual
exclusivity between ESR1 mutations and fusions (Figure 5C).
Of the 16 fusions, 11 have ESR1 at the 50 end and 5 at the 30
end. When ESR1 is the 50 gene in the fusion, the transactivation
(AF1) domain is always included (Figure 6D). When ESR1 is the
30 gene, the transactivation (AF2) domain is always included.
Those samples with ESR1 fusion tend of have higher ESR1
expression, especially in the 9 BRCA samples (Figure S5). Simi-
larly, ESR1 expression is higher when ESR1 is mutated in BRCA,
CESC, and UCEC, which are all hormone receptor-related can-
cer types (Cancer Genome Atlas, 2012; Cancer Genome Atlas
Research Network et al., 2013a, 2017). Further functional study
to determine the mechanism of ESR1 fusions could suggest
drug development directions.
A B
C
Figure 5. Mutual Exclusivity between Driver Mutations and Driver Fusions
(A) The bar plot shows the percentages of samples with driver mutations only (green), mutations only (orange), driver mutation and fusion (blue), mutation and
fusion (pink), or fusion only (light green) events in 299 cancer driver genes.
(B) Distribution of mutation burden across each alteration group designated in all figures.
(C) All sampleswith fusions ormutations in any of the genes indicated on the left are displayed on the x axis. For each gene, samples are clustered by the alteration
group. Bottom bar indicates cancer type.
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Immunotherapy based on tumor-specific neoantigens shows
promise in treating cancer patients (Bobisse et al., 2016). Gene
fusions found in tumor cells can generate peptides, which may
serve as neoantigen candidates. However, patients with known
driver fusions may be poor candidates for immunotherapy
because of their reduced mutational burden, especially without
clear evidence of immune cell infiltration and overall immunoge-
nicity. As an exploratory and speculative analysis, we investi-
gated neoantigens produced by gene fusions (Andreatta and
Nielsen, 2016). On average, there were 1.5 predicted neo-
antigens per fusion across different cancer types (Figure S6;
Table S5). Themean number of predicted neoantigens per fusion
ranged from 0.33 in KICH to 2.88 in THYM. We also compared
the number of neoantigens for inframe and frameshift fusions
(Figure S6). Results show that frameshift fusions can generate
more immunogenic epitopes than inframe fusions (mean value
2.2 versus 1.0), though nonsense-mediated decay might reduce
some of this potential difference.
A
B
C
D
Figure 6. Druggable Fusion Targets
(A) The bar chart indicates the number of samples potentially treatable on the basis of their fusion status.
(B) Percentages of LUAD samples with known smoking status.
(C) ESR1 domains kept in ESR1 fusions across cancer types.
(D) ALK expression across cancer types indicating ALK fusion status.
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We further investigated seven fusions for which there were at
least four samples having one or more neoantigen candidates
(Figure S6). In particular, TMPRSS2–ERG, CCDC6–RET, and
FGFR3–TACC3 have the highest number of samples with pre-
dicted neoantigen candidates. Our results show that the fusion
product is only immunogenic in a small subset of patients,
especially for TMPRSS2–ERG fusions. Again, without clear
evidence of immune cell infiltration and overall immunoge-
nicity, any fusion neoantigen analysis remains exploratory and
speculative.
DISCUSSION
In this study, we applied multiple RNA-seq fusion callers, namely
STAR-Fusion, EricScript, and Breakfast, followed by a stringent
filtering strategy, to identify potential driver fusion events across
33 cancer types. We were able to successfully identify 95.5% of
fusions reported in TCGA marker papers. Although existing
studies have published fusion calls across the TCGA cancer
cohort (Hu et al., 2018; Stransky et al., 2014), we have improved
on prior analyses by integrating results across multiple fusion
callers and by applying stringent filtering to derive a confident
dataset of fusion events from 9,624 tumor samples. Importantly,
we investigated the biology and evaluated the significance of fu-
sions in the cancer context. Of the 25,664 fusions we detected,
18.2% could be tested for validation using available WGS data,
leading to a 63.3% validation rate.
By integrating gene expression, copy number, and fusion
annotation data, we evaluated the biological and therapeutic
implications of fusion events. Kinase- and oncogene-related fu-
sions tended to be overexpression outliers, whereas fusions
involving TSGs showed the opposite effect overall. When
comparing fusion events with the remainder of the cancer
cohort, fusions involving oncogenes such as EGFR, ERBB2,
and RET had increased expression. Overexpressed fusions,
especially inframe kinase fusions, are commonly targeted for
therapy because of their susceptibility to kinase inhibitors.
For all 2,892 kinase fusions, we translated the resulting pep-
tide sequence, finding that 1,275 had functional catalytic kinase
domains. Comparison of kinase fusions across different cancer
types showed that THCA has significantly more kinase fusions,
most of which were 30 kinase fusions. In addition to well-known
recurrent fusions such as FGFR3–TACC3, we also detected 245
kinases with recurrent fusions to different partner genes, which
may ultimately prove to be successful drug targets.
We showed that a meaningful percentage of patients (1.8%)
harbor fusions involving cancer driver genes but have no driver
gene mutations. Notably, 6.0% of cancer patients could poten-
tially benefit from existing drugs targeting fusion products. More-
over, our analysis also highlights an important consideration for
immunotherapy treatment in patients with fusions. The signifi-
cant decrease in mutational burden observed in patients
with fusions in driver genes points toward a reduced efficacy
of immunotherapy in these patients, despite fusion peptides
themselves potentially being good immunogenic targets. Many
fusions are already known to be drug targets.
Our study demonstrates the necessity of performing fusion
analysis across multiple cancer types. Our approach integrated
the results of multiple fusion calling algorithms, lending confi-
dence to fusions with lower levels of RNA-seq read support
that might otherwise have been discarded. We sought to priori-
tize fusions relevant to cancer by highlighting their associations
with gene expression, potential for targeted therapy, and roles
in cancer hallmark pathways. Fusion allele frequency is an
elusive measure from RNA-seq data, and tracking the clonal
evolution of fusions within a tumor remains an exciting opportu-
nity for study. Fusions play an increasingly appreciated role in
tumorigenesis and progression and represent an important
source of improved treatment options. Ultimately, our multi-
tool, integrative bioinformatic detection approach helps define
the universe of fusions in cancer. Furthermore, it reminds us
that developing robust and widely applicable clinical diagnostic
approaches that can document fusions across cancer types is
vital. Such approaches are critical to identifying those patients
who can benefit from both established treatments and clinical
trials.
STAR+METHODS
Detailed methods are provided in the online version of this paper
and include the following:
d KEY RESOURCES TABLE
d CONTACT FOR REAGENT AND RESOURCE SHARING
d EXPERIMENTAL MODEL AND SUBJECT DETAILS
d METHOD DETAILS
B Dataset Description
B Fusion Detection and Filtering
B Validation of Fusion Transcripts
B Gene Expression Analysis
B Protein Kinase Fusion Analysis
B Neoantigen Prediction
B Mutual Exclusivity Analysis
B DEPO
SUPPLEMENTAL INFORMATION
Supplemental Information includes six figures and five tables and can be found
with this article online at https://doi.org/10.1016/j.celrep.2018.03.050.
ACKNOWLEDGMENTS
This research is funding by grants U54 HG003273, U54 HG003067,
U54 HG003079, U24 CA143799, U24 CA143835, U24 CA143840, U24
CA143843, U24 CA143845, U24 CA143848, U24 CA143858,
U24 CA143866, U24 CA143867, U24 CA143882, U24 CA143883,
U24 CA144025, P30 CA016672, U24 CA211006.
AUTHOR CONTRIBUTIONS
L.D. designed and supervised research. Q.G. performed fusion calling and
filtering using STAR-Fusion and EricScript. G.M. performed fusion calling
and filtering using Breakfast. W.-W. Liang developed the fusion validation
pipeline. Q.G., W.-W. Liang, S.M.F., S.C., and W.-W. Liao analyzed the data.
S.Q.S., L. Yu. and L. Yao curated fusion lists. R.G.J., Q.G., S.M.F., W.-W.
Liang, M.A.W., S.C., and W.-W. Liao prepared figures and tables. S.C.,
R.G.J, Q.G., S.M.F., and W.-W. Liang wrote the manuscript. L.D., F.C.,
M.C.W., W.-W. Liang, W.-W. Liao, Q.G., S.C., R.G.J., S.M.F., S.M.R., G.M.,
M.N., K.C., A.J.L., R.C.F., R.V. I.S., and B.A.V. revised the manuscript.
236 Cell Reports 23, 227–238, April 3, 2018
DECLARATION OF INTERESTS
Michael Seiler, Peter G. Smith, Ping Zhu, Silvia Buonamici, and Lihua Yu are
employees of H3 Biomedicine, Inc. Parts of this work are the subject of a
patent application: WO2017040526 titled ‘‘Splice variants associated with
neomorphic sf3b1 mutants.’’ Shouyoung Peng, Anant A. Agrawal, James Pal-
acino, and Teng Teng are employees of H3 Biomedicine, Inc. Andrew D. Cher-
niack, Ashton C. Berger, and Galen F. Gao receive research support from
Bayer Pharmaceuticals. Gordon B. Mills serves on the External Scientific Re-
view Board of Astrazeneca. Anil Sood is on the Scientific Advisory Board for
Kiyatec and is a shareholder in BioPath. Jonathan S. Serody receives funding
from Merck, Inc. Kyle R. Covington is an employee of Castle Biosciences, Inc.
Preethi H. Gunaratne is founder, CSO, and shareholder of NextmiRNA Thera-
peutics. Christina Yau is a part-time employee/consultant at NantOmics. Franz
X. Schaub is an employee and shareholder of SEngine PrecisionMedicine, Inc.
Carla Grandori is an employee, founder, and shareholder of SEngine Precision
Medicine, Inc. Robert N. Eisenman is a member of the Scientific Advisory
Boards and shareholder of Shenogen Pharma and Kronos Bio. Daniel J. Wei-
senberger is a consultant for Zymo Research Corporation. Joshua M. Stuart is
the founder of Five3 Genomics and shareholder of NantOmics. Marc T.
Goodman receives research support from Merck, Inc. Andrew J. Gentles is
a consultant for Cibermed. Charles M. Perou is an equity stock holder, consul-
tant, and Board of Directors member of BioClassifier and GeneCentric Diag-
nostics and is also listed as an inventor on patent applications on the Breast
PAM50 and Lung Cancer Subtyping assays. Matthew Meyerson receives
research support from Bayer Pharmaceuticals; is an equity holder in, consul-
tant for, and Scientific Advisory Board chair for OrigiMed; and is an inventor of
a patent for EGFR mutation diagnosis in lung cancer, licensed to LabCorp.
Eduard Porta-Pardo is an inventor of a patent for domainXplorer. Han Liang
is a shareholder and scientific advisor of Precision Scientific and Eagle Nebula.
Da Yang is an inventor on a pending patent application describing the use of
antisense oligonucleotides against specific lncRNA sequence as diagnostic
and therapeutic tools. Yonghong Xiao was an employee and shareholder of
TESARO, Inc. Bin Feng is an employee and shareholder of TESARO, Inc.
Carter Van Waes received research funding for the study of IAP inhibitor
ASTX660 through a Cooperative Agreement between NIDCD, NIH, and Astex
Pharmaceuticals. Raunaq Malhotra is an employee and shareholder of Seven
Bridges, Inc. Peter W. Laird serves on the Scientific Advisory Board for
AnchorDx. Joel Tepper is a consultant at EMD Serono. Kenneth Wang serves
on the Advisory Board for Boston Scientific, Microtech, and Olympus.
Andrea Califano is a founder, shareholder, and advisory board member of
DarwinHealth, Inc. and a shareholder and advisory board member of Tempus,
Inc. Toni K. Choueiri serves as needed on advisory boards for Bristol-Myers
Squibb, Merck, and Roche. Lawrence Kwong receives research support
from Array BioPharma. Sharon E. Plon is a member of the Scientific Advisory
Board for Baylor Genetics Laboratory. Beth Y. Karlan serves on the Advisory
Board of Invitae.
Received: December 29, 2017
Revised: February 25, 2018
Accepted: March 13, 2018
Published: April 3, 2018
REFERENCES
Andreatta, M., and Nielsen, M. (2016). Gapped sequence alignment using arti-
ficial neural networks: application to the MHC class I system. Bioinformatics
32, 511–517.
Babiceanu, M., Qin, F., Xie, Z., Jia, Y., Lopez, K., Janus, N., Facemire,
L., Kumar, S., Pang, Y., Qi, Y., et al. (2016). Recurrent chimeric fusion
RNAs in non-cancer tissues and cells. Nucleic Acids Res. 44, 2859–
2872.
Bailey, M.H., Tokheim, C., Porta-Pardo, E., Sengupta, S., Bertrand, D., Weer-
asinghe, A., Colaprico, A., Wendl, M.C., Kim, J., Reardon, B., et al. (2018).
Comprehensive Characterization of Cancer Driver Genes and Mutations.
Cell 173. https://doi.org/10.1016/j.cell.2018.02.060.
Bass, A.J., Lawrence, M.S., Brace, L.E., Ramos, A.H., Drier, Y., Cibulskis, K.,
Sougnez, C., Voet, D., Saksena, G., Sivachenko, A., et al. (2011). Genomic
sequencing of colorectal adenocarcinomas identifies a recurrent VTI1A-
TCF7L2 fusion. Nat. Genet. 43, 964–968.
Benelli, M., Pescucci, C., Marseglia, G., Severgnini, M., Torricelli, F., andMagi,
A. (2012). Discovering chimeric transcripts in paired-end RNA-seq data by
using EricScript. Bioinformatics 28, 3232–3239.
Bobisse, S., Foukas, P.G., Coukos, G., and Harari, A. (2016). Neoantigen-
based cancer immunotherapy. Ann. Transl. Med. 4, 262.
Boyle, A.P., Davis, S., Shulha, H.P., Meltzer, P., Margulies, E.H., Weng, Z.,
Furey, T.S., and Crawford, G.E. (2008). High-resolution mapping and charac-
terization of open chromatin across the genome. Cell 132, 311–322.
Cancer GenomeAtlas, N. (2012). Comprehensivemolecular portraits of human
breast tumours. Nature 490, 61–70.
Cancer GenomeAtlas ResearchNetwork; Kandoth, C., Schultz, N., Cherniack,
A.D., Akbani, R., Liu, Y., Shen, H., Robertson, A.G., Pashtan, I., Shen, R., et al.
(2013a). Integrated genomic characterization of endometrial carcinoma. Na-
ture 497, 67–73.
Cancer Genome Atlas Research Network; Ley, T.J., Miller, C., Ding, L.,
Raphael, B.J., Mungall, A.J., Robertson, A., Hoadley, K., Triche, T.J., Jr., Laird,
P.W., et al. (2013b). Genomic and epigenomic landscapes of adult de novo
acute myeloid leukemia. N. Engl. J. Med. 368, 2059–2074.
Cancer Genome Atlas Research Network (2014). Comprehensive molecular
characterization of urothelial bladder carcinoma. Nature 507, 315–322.
Cancer Genome Atlas Research Network; Albert Einstein College of Medicine;
Analytical Biological Services; Barretos Cancer Hospital; Baylor College of
Medicine; Beckman Research Institute of City of Hope; Buck Institute for
Research on Aging; Canada’s Michael Smith Genome Sciences Centre; Har-
vard Medical School; Helen F. Graham Cancer Center & Research Institute at
Christiana Care Health Services; et al (2017). Integrated genomic and molec-
ular characterization of cervical cancer. Nature 543, 378–384.
Cao, S., Wendl, M.C., Wyczalkowski, M.A., Wylie, K., Ye, K., Jayasinghe, R.,
Xie, M., Wu, S., Niu, B., Grubb, R., 3rd., et al. (2016). Divergent viral presenta-
tion among human tumors and adjacent normal tissues. Sci. Rep. 6, 28294.
Chang, J., Tan, W., Ling, Z., Xi, R., Shao, M., Chen, M., Luo, Y., Zhao, Y., Liu,
Y., Huang, X., et al. (2017). Genomic analysis of oesophageal squamous-cell
carcinoma identifies alcohol drinking-related mutation signature and genomic
alterations. Nat. Commun. 8, 15290.
Cilloni, D., and Saglio, G. (2012). Molecular pathways: BCR-ABL. Clin. Cancer
Res. 18, 930–937.
Consortium, G.T. (2013). The Genotype-Tissue Expression (GTEx) project.
Nat. Genet. 45, 580–585.
Dinh, T.A., Vitucci, E.C., Wauthier, E., Graham, R.P., Pitman, W.A., Oikawa, T.,
Chen, M., Silva, G.O., Greene, K.G., Torbenson, M.S., et al. (2017). Compre-
hensive analysis of The Cancer Genome Atlas reveals a unique gene and
non-coding RNA signature of fibrolamellar carcinoma. Sci. Rep. 7, 44653.
Ellrott, K., Bailey, M.H., Saksena, G., Covington, K.R., Kandoth, C., Stewart,
C., Hess, J., Ma, S., McLellan, M., Sofia, H.J., et al. (2018). Scalable Open Sci-
ence Approach for Mutation Calling of Tumor Exomes Using Multiple Genomic
Pipelines. Cell Syst. 6. https://doi.org/10.1016/j.cels.2018.03.002.
Giacomini, C.P., Sun, S., Varma, S., Shain, A.H., Giacomini, M.M., Balagtas, J.,
Sweeney, R.T., Lai, E., Del Vecchio, C.A., Forster, A.D., et al. (2013). Break-
point analysis of transcriptional and genomic profiles uncovers novel gene fu-
sions spanning multiple human cancer types. PLoS Genet. 9, e1003464.
Haferlach, C., Dicker, F., Kohlmann, A., Schindela, S., Weiss, T., Kern, W.,
Schnittger, S., and Haferlach, T. (2010). AML with CBFB-MYH11 rearrange-
ment demonstrate RAS pathway alterations in 92% of all cases including a
high frequency of NF1 deletions. Leukemia 24, 1065–1069.
Hantschel, O. (2012). Structure, regulation, signaling, and targeting of abl ki-
nases in cancer. Genes Cancer 3, 436–446.
Hass, B., Dobin, A., Stransky, N., Li, B., Yang, X., Tickle, T., Bankapur, A., Ga-
note, C., Doak, T., Pochet, N., et al. (2017). STAR-Fusion: Fast and Accurate
Cell Reports 23, 227–238, April 3, 2018 237
Fusion Transcript Detection from RNA-Seq. bioRxiv, https://doi.org/
10.1101/120295.
Hornbeck, P.V., Zhang, B., Murray, B., Kornhauser, J.M., Latham, V., and
Skrzypek, E. (2015). PhosphoSitePlus, 2014: mutations, PTMs and recalibra-
tions. Nucleic Acids Res. 43, D512–D520.
Hu, X., Wang, Q., Tang, M., Barthel, F., Amin, S., Yoshihara, K., Lang, F.M.,
Martinez-Ledesma, E., Lee, S.H., Zheng, S., et al. (2018). TumorFusions: an
integrative resource for cancer-associated transcript fusions. Nucleic Acids
Res. 46, D1144–D1149.
Jones, D.T., Kocialkowski, S., Liu, L., Pearson, D.M., Backlund, L.M., Ichi-
mura, K., andCollins, V.P. (2008). Tandemduplication producing a novel onco-
genic BRAF fusion gene defines themajority of pilocytic astrocytomas. Cancer
Res. 68, 8673–8677.
Kanchi, K.L., Johnson, K.J., Lu, C., McLellan, M.D., Leiserson, M.D., Wendl,
M.C., Zhang, Q., Koboldt, D.C., Xie, M., Kandoth, C., et al. (2014). Integrated
analysis of germline and somatic variants in ovarian cancer. Nat. Commun.
5, 3156.
Kandoth, C., McLellan, M.D., Vandin, F., Ye, K., Niu, B., Lu, C., Xie, M., Zhang,
Q., McMichael, J.F., Wyczalkowski, M.A., et al. (2013). Mutational landscape
and significance across 12 major cancer types. Nature 502, 333–339.
Kumar-Sinha, C., Kalyana-Sundaram, S., and Chinnaiyan, A.M. (2015). Land-
scape of gene fusions in epithelial cancers: seq and ye shall find. Genome
Med. 7, 129.
Lasorella, A., Sanson,M., and Iavarone, A. (2017). FGFR-TACCgene fusions in
human glioma. Neuro-oncol. 19, 475–483.
Lawrence, M.S., Stojanov, P., Mermel, C.H., Robinson, J.T., Garraway, L.A.,
Golub, T.R., Meyerson, M., Gabriel, S.B., Lander, E.S., and Getz, G. (2014).
Discovery and saturation analysis of cancer genes across 21 tumour types.
Nature 505, 495–501.
Lee, M., Lee, K., Yu, N., Jang, I., Choi, I., Kim, P., Jang, Y.E., Kim, B., Kim, S.,
Lee, B., et al. (2017). ChimerDB 3.0: an enhanced database for fusion genes
from cancer transcriptome and literature data mining. Nucleic Acids Res. 45,
D784–D789.
Li, S., Shen, D., Shao, J., Crowder, R., Liu, W., Prat, A., He, X., Liu, S., Hoog, J.,
Lu, C., et al. (2013). Endocrine-therapy-resistant ESR1 variants revealed by
genomic characterization of breast-cancer-derived xenografts. Cell Rep. 4,
1116–1130.
Lu, H., Villafane, N., Dogruluk, T., Grzeskowiak, C.L., Kong, K., Tsang, Y.H.,
Zagorodna, O., Pantazi, A., Yang, L., Neill, N.J., et al. (2017). Engineering
and functional characterization of fusion genes identifies novel oncogenic
drivers of cancer. Cancer Res. 77, 3502–3512.
Manier, S., Salem, K.Z., Park, J., Landau, D.A., Getz, G., and Ghobrial, I.M.
(2017). Genomic complexity of multiple myeloma and its clinical implications.
Nat. Rev. Clin. Oncol. 14, 100–113.
Mignone, F., Gissi, C., Liuni, S., and Pesole, G. (2002). Untranslated regions of
mRNAs. Genome Biol 3, reviews0004.1–reviews0004.10.
Moniz, S., and Jordan, P. (2010). Emerging roles for WNK kinases in cancer.
Cell. Mol. Life Sci. 67, 1265–1276.
Murphy, C. and Elemento, O. (2016). AGFusion: annotate and visualize gene
fusions. bioRxiv, https://doi.org/10/1101/080903.
Palanisamy, N., Ateeq, B., Kalyana-Sundaram, S., Pflueger, D., Ramnar-
ayanan, K., Shankar, S., Han, B., Cao, Q., Cao, X., Suleman, K., et al. (2010).
Rearrangements of the RAF kinase pathway in prostate cancer, gastric cancer
and melanoma. Nat. Med. 16, 793–798.
Ren, R. (2005). Mechanisms of BCR-ABL in the pathogenesis of chronic mye-
logenous leukaemia. Nat. Rev. Cancer 5, 172–183.
Sinclair, A., Latif, A.L., and Holyoake, T.L. (2013). Targeting survival pathways
in chronic myeloid leukaemia stem cells. Br. J. Pharmacol. 169, 1693–1707.
Singh, D., Chan, J.M., Zoppoli, P., Niola, F., Sullivan, R., Castano, A., Liu, E.M.,
Reichel, J., Porrati, P., Pellegatta, S., et al. (2012). Transforming fusions of
FGFR and TACC genes in human glioblastoma. Science 337, 1231–1235.
Smith, I., Procter, M., Gelber, R.D., Guillaume, S., Feyereislova, A., Dowsett,
M., Goldhirsch, A., Untch, M., Mariani, G., Baselga, J., et al. (2007). 2-year
follow-up of trastuzumab after adjuvant chemotherapy in HER2-positive
breast cancer: a randomised controlled trial. Lancet 369, 29–36.
Stransky, N., Cerami, E., Schalm, S., Kim, J.L., and Lengauer, C. (2014). The
landscape of kinase fusions in cancer. Nat. Commun. 5, 4846.
Vogelstein, B., Papadopoulos, N., Velculescu, V.E., Zhou, S., Diaz, L.A., Jr.,
and Kinzler, K.W. (2013). Cancer genome landscapes. Science 339, 1546–
1558.
von Massenhausen, A., Sanders, C., Bragelmann, J., Konantz, M., Queisser,
A., Vogel, W., Kristiansen, G., Duensing, S., Schrock, A., Bootz, F., et al.
(2016). Targeting DDR2 in head and neck squamous cell carcinoma with dasa-
tinib. Int. J. Cancer 139, 2359–2369.
Wang, L., Yamaguchi, S., Burstein, M.D., Terashima, K., Chang, K., Ng,
H.K., Nakamura, H., He, Z., Doddapaneni, H., Lewis, L., et al. (2014).
Novel somatic and germline mutations in intracranial germ cell tumours.
Nature 511, 241–245.
238 Cell Reports 23, 227–238, April 3, 2018
STAR+METHODS
KEY RESOURCES TABLE
CONTACT FOR REAGENT AND RESOURCE SHARING
For further information regarding data, please contact Li Ding (lding@wustl.edu).
EXPERIMENTAL MODEL AND SUBJECT DETAILS
TCGA collected both tumor and non-tumor biospecimens from human samples (https://cancergenome.nih.gov/abouttcga/policies/
informedconsent).
METHOD DETAILS
Dataset Description
Aligned RNA-seq bam files were analyzed using the ISB Cancer Genomics Cloud (https://isb-cgc.appspot.com/). These 33 cancer
types included in this study are adrenocortical carcinoma [ACC], bladder urothelial carcinoma [BLCA], brain lower grade glioma
[LGG], breast invasive carcinoma [BRCA], cervical squamous cell carcinoma and endocervical adenocarcinoma [CESC], cholangio-
carcinoma [CHOL], colon adenocarcinoma [COAD], esophageal carcinoma [ESCA], glioblastoma multiforme [GBM], head and neck
squamous cell carcinoma [HNSC], kidney chromophobe [KICH], kidney renal clear cell carcinoma [KIRC], kidney renal papillary cell
carcinoma [KIRP], acute myeloid leukemia [LAML], liver hepatocellular carcinoma [LIHC], lung adenocarcinoma [LUAD], lung
squamous cell carcinoma [LUSC], lymphoid neoplasm diffuse large B cell lymphoma [DLBC], mesothelioma [MESO], ovarian serous
cystadenocarcinoma [OV], pancreatic adenocarcinoma [PAAD], pheochromocytoma and paraganglioma [PCPG], prostate adeno-
carcinoma [PRAD], rectum adenocarcinoma [READ], sarcoma [SARC], skin cutaneous melanoma [SKCM], stomach adenocarci-
noma [STAD], testicular germ cell tumors [TGCT], thymoma [THYM], thyroid carcinoma [THCA], uterine carcinosarcoma [UCS],
uterine corpus endometrial carcinoma [UCEC], and uveal melanoma [UVM]. The sample set consists of 10,337 total TCGA samples,
9,624 tumor samples, and 713 normal samples.
Level-3 gene expression (RSEM) and segment-based copy number data were downloaded from Broad GDAC firehose
(https://gdac.broadinstitute.org) (version: 2016_01_28). Gene-based copy number data were obtained by intersecting with RefSeq
gene annotation bed file (version: 2013-07-27). Mutation calls were provided by theMulti-Center Mutation Calling inMultiple Cancers
(MC3) working group within TCGA (Key Resources Table; Ellrott et al., 2018).
Fusion Detection and Filtering
TCGA RNA-seq data were downloaded from Cancer Genomics Hub (CGHub, https://cghub.ucsc.edu) and analyzed using the
ISB Cancer Genomics Cloud (https://isb-cgc.appspot.com/). For each sample, the fastq file was mapped to the human genome
(build 38) followed by fusion calling using STAR-Fusion (parameters:–annotation–coding-effect), EricScript (default parameters)
(https://sites.google.com/site/bioericscript/) and BREAKFAST (two different minimum distance cut-offs were used: 5 kb and
REAGENT or RESOURCE SOURCE IDENTIFIER
Deposited Data
Public MC3 MAF Ellrott et al., 2018 https://gdc.cancer.gov/about-data/publications/
UniProt/PFAM domain database See link http://www.uniprot.org/database/DB-0073
Database of Precision Oncology See link http://dinglab.wustl.edu/depo
Essential Genes/Drivers genes used Bailey et al., 2018 Table S2; https://gdc.cancer.gov/about-data/publications
ISB Cancer Genomics Cloud See link https://isb-cgc.appspot.com/
Software and Algorithms
STAR-Fusion Hass et al., 2017 https://github.com/STAR-Fusion/STAR-Fusion/wiki
EricScript Benelli et al., 2012 https://sites.google.com/site/bioericscript/
Breakfast See link https://github.com/annalam/breakfast
AGFusion Murphy and Elemento, 2016 https://github.com/murphycj/AGFusion
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100 kb) (https://github.com/annalam/breakfast). STAR-Fusion showed higher sensitivity in detecting the fusions reported in previous
TCGA studies. Therefore, we focused on the STAR-Fusion output and integrated EricScript and BREAKFAST output in one of the
following filtering steps: 1) an exclusion list of genes was curated, including uncharacterized genes, immunoglobulin genes, mito-
chondrial genes, etc. Fusions involving these genes were filtered; 2) Fusions from the same gene or paralog genes (downloaded
from https://github.com/STAR-Fusion/STAR-Fusion_benchmarking_data/tree/master/resources) were filtered; 3) Fusions reported
in normal samples were filtered, including the ones from TCGA normal samples, GTEx tissues, and non-cancer cell study (Babiceanu
et al., 2016); 4) For the fusions reported by only STAR-Fusion, a minimum value of FFPM > 0.1 (fusion fragments per million total
reads) was required, as suggested by the authors; for the fusions reported by two or more callers, no minimum FFPM was required.
5) Finally, fusions with the same breakpoints inR 10 samples across different cancer types were removed unless they were reported
in previous TCGA studies.
Validation of Fusion Transcripts
For fusion events where low-pass whole genome sequencing data orWGS data were available from the ISBCancer Genomics Cloud
(https://isb-cgc.appspot.com/), we obtained high quality (-q 20) reads mapping to each partner gene and the 100kb region up and
downstream using SAMtools. At least 3 discordant reads fromWGSwere required to determine if the fusion prediction was validated.
Gene Expression Analysis
We collected gene expression, copy number, and fusion annotations to test for associations between gene expression and fusion
status. We used Tukey’s definition of outliers to determine if the expression level at a given gene was an outlier or not. An overex-
pression outlier means the sample’s expression level at a given gene was greater than (75th percentile) + 1.5*IQR, where IQR is
the interquartile range. An underexpression outlier means the sample’s expression level at that gene was less than (25th percentile) -
1.5*IQR. To test for a significant association between expression and fusion status, we calculated p values using both a t test and
Fisher’s Exact Test. If either of those results passed stringent FDR multiple test correction, three or more fusions were reported,
and if the median expression of the fusions was in the top or bottom decile of the data, we reported those genes for manual review.
Protein Kinase Fusion Analysis
We curated a list of kinase genes from previous publications and public databases (Table S5). Then we compared this list with
UniProt/PFAM domain database (http://www.uniprot.org/database/DB-0073) to retain the ones with an annotated kinase domain.
For the fusions involving kinase genes, we used AGFusion (https://github.com/murphycj/AGFusion) to check whether the annotated
kinase domain was still present in the fusion transcript to separate them into fusions with an intact kinase domain versus those with a
disrupted kinase domain. We compared the breakpoint positions in each fusion with the annotation file to check whether the
breakpoint was in the 50UTR, CDS, or 30UTR region. Kinase genes are classified into eight groups: AGC, CAMK, CK1, CMGC,
STE, TK, TKL, and others based on the PhosphoSite Database (Hornbeck et al., 2015). The percentage of kinase genes in each group
across different cancer types was defined as the number of kinase genes with fusions in each group divided by their sum, denoted
as pg. For each cancer type, the number of kinase genes in each group was first normalized by pg, denoted as ng. Then each number
was divided by their sum ng=
P
ng to calculate a normalized percentage of kinase genes in each group.
Neoantigen Prediction
For each predicted fusion, we obtained translated protein sequences for novel transcripts from STAR-Fusion. The wild-type protein
sequences are obtained from Ensembl Database. We constructed different epitope lengths (8-11-mer) from the translated protein
sequence. Each sample’s HLA type comes from the TCGA Pan-Cancer Immune Group (Synapse ID: syn5974636). We predicted
the binding affinity between epitopes and the major histocompatability complex (MHC) using NetMHC4 (Andreatta and Nielsen,
2016). Epitopes with binding affinity % 500nM which are also not present in the wild-type transcript are reported as neoantigens.
We required at least 5 splitting reads for supporting junctions to filter fusions with low expression.
Mutual Exclusivity Analysis
For TCGA tumor samples where both MC3 (Key Resources Table; Ellrott et al., 2018) mutation calls and gene fusion calls were avail-
able, we obtained the genetic alteration events, including fusion, inframe deletion, inframe insertion, missense mutation, nonsense
mutation, nonstopmutation, splice sitemutation, and translation start sitemutation in 299 driver genes.We separated all the genomic
alterations and events into ‘‘drivermutation,’’ ‘‘mutation,’’ and ‘‘fusion’’ categories, and compiled a genomic alteration profile for each
sample. To test if the total number of mutations are significantly different among groups, we took samples without mutations in the
following genes: POLE, MLH1, MLH3, MGMT, MSH6, MSH3, MSH2, PMS1, and PMS2, to exclude the confounding factor stemming
from microsatellite instability. We then calculated p values by using Mann-Whitney U Test.
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DEPO
DEPO is a curated list of druggable variants filtered such that each variant corresponds to one of several categories: single nucleotide
polymorphisms or SNPs (missense, frameshift, and nonsensemutations), inframe insertions and deletions (indels), copy number var-
iations (CNVs) or expression changes. Each variant/drug entry in DEPO was paired with several annotations of potential interest to
oncologists. DEPO is available as a web portal (http://dinglab.wustl.edu/depo).
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